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Please' eck the appropri‘l
iles City (Oct. 1).__ Kalispell (Oct. 8)
ation:
Contact Name:

_ Phone Number: _

of Attendees:

You can register via e-mail at miprhelpdesk@ac
calling 1-800-624-3958, 406-457-9598
or fax to 406-442-4402

Schedule can be downloaded at www. mtmedicq_rl
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